FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 






TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 C F 


R 1.16(d)) 



Approved for use through 7/3 1/2006 ^BQ^?^?^ 

PATENT APPLICATION FEE DETERMINATION RECORD f7^#£S 

- - Substitute for Form PTO -875 j/^ /^ Q j (T ) 



CUMMS AS FILED - PART I 



' If tho difference (n column 1 is less than zero, enter "0' In column 2. 

CLAIMS AS AMENDED - PART II 



AMENDMENT A 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CrR 1.16(c)) 


• W 


Minus 




s 


Independent 

{3 7 CfR 1.16(6)) 




Minus 


. •■>> 




FIRST PRESENT ATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 


3 1.16(d)) 



(Column 1) 



(Column 2) (Column 3) 



ENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
' PAID FOR 


PRESENT 
EXTRA • 


Q 


Total ' 

(37C*R 1.16(c)) 




Minus 






Z 
LU 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLA'M (37 CF 


R 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 




Minus 






UJ 


Independent 

(3 7 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 


* 1.16(d)) 



!! T nr ,ry J n , C M U T 1 iS ,GSS ,h3n ,he Gn,ry in co,umn 2 - w ' i,e "°" in column 3. 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




J 


OR 






X S = 




OR 


X J = 


— — i 


x *— =_ = 




OR 


X $ = 




+ 5 




OR | 


+ $ 




TOTAL 




OR 


TOTAL 





SMALL ENTITY 



OR 



OTHER THAN 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


CIM MIT 

ADDI- 
TIONAL 
FEE 


X J = 




OR 


x s = 




X $ - 




OR 


X J 




+ 5 - 




OR 


+ 5 




TOTAL 
ADD'L FEE 




OR 


TOTAL 

UL ret 














RATE 


ADDI- 
TIONAL 
FEE ' 




RATE 


ADDI- 
TIONAL 
FEE 


x $ = 




OR 


X S = 




X J_ = 




OR 


X s_ = 




+ J 




OR 


+ 5 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X 5 = 




x $ 




OR 


X 5 _ = 




+ j 




OR 


+• s_ : = 




TOTAL . 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





••• «.h~-u _. . ... J „ . — ' 11110 »™ut is less than 20. enter -20- 

T^V*£STJ "^'a P,e ™»V™« 'N THIS SPACE is less .nan 3. enter T 

his J !. '! ? V '°" S ' F °'' ^ = !2j22« i s (he highest numbc, found in the to, in cotuntn , " 
I Ins collection of information is required bv 37 ^FR 1 \r th* : ■ — : ' • co.jn.n .. 

USPTO ,op,ocess, an application. Cennden.ia,,ty Is governed „y t U S C mZt 'cFP Ttu°V h T«T^ ^ ^ * '° ,il0 ^ " y U '° 

.nclud.ng garnering, preparing, and submitting lhc completed application l~m to the U^n r^ a J f 6 "'' '. S CS " ma:od 10 ,afcC ' 2 minu,es 10 c ° m Ple!o. 

on the amount ol lime you require to complete this torrr ^n*or «u«f.T^ 7 h J 6 VarY dc P? n0 '' n 9 "P*" 1 individual case. Any comments 

and Trademark Office. U.S. Department 0( ^1^^^ ^^r 9 ,^ bU ' de "- ShOU ! d * 10 " ,e Ch *' '"""""Iton Officer. U.S. Patent 

ADDRESS. SEND tO: Commissioner ^^PO Box 14* U^X^A^uS:? 0 ^ ^ °" C0WPLETED FORMS TO ™S 

It you need assistance in completing the loan, call 1 -BOO-PTO-SI 99 and select option 2 ■■ 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 8, 2004 



Application or Docket Number 



CLAIMS AS FILED - PART I 



U.S. NATIONAL STAGE FEES 






BASIC FEE 


SMALL ENT * $150 


LARGE ENT. = $ 300 


EXAMINATION FEE 


Satisfies PCT Article 33(1)- 
(4) = $50/$ 100 


AD other situations = 
$100/ $200 


SEARCH FEE 


U.S. is ISA = $50/$ 100 
ALL other countries 3 
$200/$400 


ALL other situations * 
$250/1500 


FEE FOR EXTRA SPEC. PGS. 


minus 100 = 

« 


/50 = 


TOTAL CHARGEABLE CLAIMS 


Q^^l minus 20 = 


• /V 


INDEPENDENT CLAIMS 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0* in column 2 
Q . CLAIMS AS AMENDED - PART II 



I AMENDMENT A | 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHER 

. NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 


-An 




independent 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



1 -AfrNo 



' (Column 1) 



CD 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




— renesT 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UJ 

S 
o 


Total 




Minus 


-an 




2 
\ 


Independent 


•o 


Minus 




s | 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SMALL ENTITY OTHER THAN 

TYPE Q OR SMALL ENTITY 



RATE 


FEE 


BASIC FEE 




EXAM. FEE 




SEARCH FEE 




X $ 125 = 




X$25 = 




X$ 100 = 




♦ $180 = 




TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 


X$25 = 




X$ 100 = 




+ $ 180 = 




TOTAL ADDTT. 
W 






RATE 


ADDI- 
TIONAL 
FEE 


X$25 = 




X$ 100 = 




♦ $180 = 




TOTAL ADOPT. 
FFF 





OR 



OR 
OR 
OR 
OR 

OR 



RATE 



BASIC FEE 



EXAM FEE 



SEARCH FEE 



X$250 = 



X$50 = 



X $ 200 * 



+ $360 = 



TOTAL 



FEE 



%50 



ESQ 



CO 

<d> 

CO 

> 

Q 

Q 

CT 



OTHER THAN 
SMALL ENTITY 



CD 

o 











RATE 


ADDI- , 
TIONAL 
FEE 


OR 


X$50 = 






OR 


X $ 200 = 






OR 


+ $360 = 




OR 


TOTAL ADorr. 

FFF 












RATE 


ADDI- 
TIONAL 
FEE 


OR 


X$50 = 






OR 


X$200 = 




OR 


+ $360 = 




OR 


TOTAL Aoorr. 

FFF 





If the entry in column 1 is less than the entry in crfunm 2. write Va» column 3. 
If the "Highest Number Previously Paid For- IN THIS SPACE is less than W. enter "OT. 
* ff the -Highest Number Previous* Paid For IN THIS SPACE is tess than X enter T 

The "Highest Number Previously PaW For (Total or iTKJependenQ is the highest number found in the appropriate box in column 1. 
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